The premammillary artery (PMA) is a branch of the posterior communicating artery (PCoA). While the PMA is known to originate from the PCoA as demonstrated by most anatomical studies, it originates directly from the internal carotid artery in approximately 1% of patients. Cerebral aneurysms associated with the PMA have rarely been reported. We report an extremely rare case of a ruptured PMA aneurysm that was managed using endovascular treatment.
INTRODUCTION
The premammillary artery (PMA) is usually the largest and most constant perforating branch of the posterior communicating artery (PCoA) penetrating the area known as the paramedian perforated substance that is situated between the optic tract, mammillary bodies, and cerebral peduncle. 4)5)12)13) Few articles have reported the anatomical and functional significance of the PMA, [2] [3] [4] and a few other and a few other studies have reported that it has rarely been observed to directly originate from the internal carotid artery (ICA).
2)3) Distally located PMA aneurysms have rarely been reported. [6] [7] [8] 10) To our knowledge, no reports in literature have described a ruptured aneurysm involving a PMA directly originating from the ICA. We report a rare case of a patient who presented with this anomaly that was managed using endovascular treatment (EVT).
CASE REPORT
A 46-year-old man with no significant medical history was transferred to the emergency room with a change in his level of consciousness after the sudden onset of a headache. Upon neurological examination, he was observed to be stuporous mentality. MCA, which was attributable to post-SAH vasospasm.
A diffusion magnetic resonance imaging (MRI) scan showed cerebral infarction in the right hypothalamus and fronto-parietal lobe (Fig. 4) . Infarction of the right hypothalamus was secondary to occlusion of the PMA, and infarction of the fronto-parietal lobe was attributed to the vasospasm. Despite these complications, the patient showed complete neurological recovery a month after the EVT. The clinical consequences of a lacunar infarct secondary to PMA occlusion have been described as a specific syndrome characterized by the acute onset of contralateral motor weakness, changes in the superficial modalities of sensation, neuropsychological dysfunction such as apathy, lack of spontaneity, and disorientation, as well as language and memory disturbances. Although microsurgical aneurysm clipping may be a feasible option, clipping might be difficult for deep-seated lesions particularly when it is important to preserve the PMA and adjacent perforating artery. In such instances, obliteration of the aneurysm could be achieved through trapping confirmed angiographically.
We anticipated complications due to infarction secondary to the anatomical characteristics of the PMA;
however, we concluded that total occlusion of the aneurysm achieved through EVT would be beneficial to prevent fatal rebleeding.
CONCLUSION
We report an extremely rare case of a ruptured PMA aneurysm. EVT can be considered a useful treatment approach for the management of PMA aneurysms that are deep-seated in the brain. However, EVT could be difficult to perform owing to the small caliber of the involved vessels. Additionally, clinicians need to aware of the possibility of infarction of the hypothalamus, subthalamus, and thalamus resulting from total occlusion of the vessels.
